It is generally acknowledged that a reduction in the sensitivity to penicillin of several gonococcal strains is leading to an increase in therapeutic failures. Since 1963 we have tentatively used ampicillin (Doctacillin 8) to treat gonorrhoea infections in patients in the Copenhagen prisons. The acid stability of ampicillin, the satisfactory absorption of the drug from the gastrointestinal canal, the fact that its free concentration in plasma is higher than that of penicillin G (owing to its reduced binding to plasma proteins), and its intensified bactericidal action on gonococcal strains with reduced sensitivity to penicillin G (Odegaard, 1962) provide the theoretical basis for the application of the drug.
In the treatment of imprisoned patients the finding of positive cultures after treatment always points to therapeutic failure, whereas among out-patients it may be difficult to decide between treatment failure and re-infection (Willcox, 1964) . Accordingly, the present series, in which all the patients were isolated in hospital or in prison awaiting trial, provided ideal data to assess the efficacy of ampicillin therapy.
Methods
From 1963 to 1966, a series of 182 patients with gonorrhoea received a single dose of 1 g. ampicillin by mouth. Gonorrhoea recurred in fourteen patients (7 7 per cent.) (Jersild, 1966 (Table I) ; six of these positive cultures were derived from patients in Group I (1 g. ampicillin in one dose) in which the incidence of recurrence was 7'9 per cent., compared with 1-4 per cent. in Group II (1 g. ampicillin given twice). Table I shows that later follow-up cultures were all negative. The incidence of recurrences was highest among the male patients in Group I, being 12-8 per cent. compared with 1 8 per cent. among the male patients in Group II (Table II) . Eriksson (1970a) and Groth and Hallqvist (1970) obtained the same cure-rate in their patients who received the same dosage administered with a 5-hour interval.
Owing to the small size of the series, it was not possible to demonstrate a statistically significant difference in the results among women in the two groups, but the overall results are in agreement with those reported by Eriksson (1970b) .
It is concluded that the results obtained from single oral doses of 1 g. ampicillin are unsatisfactory. On the other hand, the results obtained from two doses of 1 g. ampicillin are comparable with those obtained from penicillin G and probenecid. In the treatment of out-patients, however, such divided doses may involve the risk that some patients will fail to take the second dose, and the therapy is therefore recommended for the treatment of those in hospital or in prison. Gundersen, Odegaard, and Gjessing (1969) and Bro-J0rgensen and Jensen (1971) obtained recovery in 99 per cent. of their patients who received 2 g. ampicillin and 1 g. probenecid. Thus this must be considered an excellent alternative to conventional therapy and well suited for the treatment of outpatients. It may be argued against treatments using penicillin and probenecid that the incidence of allergic reactions is higher after penicillin plus probenecid than after penicillin alone (Eriksson, 1970b) , especially when treatment is prolonged. Also, penicillin, the allergen involved in such allergic reactions, is excreted less rapidly from the organism. These objections are not of major importance at the moment, but the increasing incidence of allergic reactions to penicillin in the population may make it necessary to take them into consideration in the future. 
Summary

